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BREAST FEEDING AND
JAUNDICE

To the Editor:
In their article on breast feeding

and jaundice (Johnson CA,
Lieberman B, Hassanein RE: The
relationship of breast feeding to
third-day bilirubin levels. J Fam
Pract 1985; 20:147-152), Drs.
Johnson, Lieberman, and Hassa-
nein came to the conclusion that
" . . . breast-feeding infants . . .
have higher bilirubin levels than
formula-fed infants on the third day
of life. . . . " I think this conclusion
should be amended to include the
following phrase: "when kept in
the hospital until the third day."

Although I can only bring
anecdotal evidence to bear on this
question, I think a major flaw in
their study is that a separate group
of early discharged or not hospi-
talized patients was not included. I
currently have a practice where 95
percent of my patients breast feed,
most of them exclusively. Most of
these patients were either born at
home or were discharged early
from the hospital at 12 to 24 hours
of age. I find a significant differ-
ence (and again this is anecdotal)
between these babies and babies
left in the hospital for more than 24
hours as far as the ease in initiating
breast feeding. The reason for this,
I believe, is that hospital routines,
even with rooming in, are not con-
ducive to the initiation of good
breast feeding.

As an example, nurses, as well
meaning as they may be, cannot
always bring the infant immediately
when he or she is crying. This can

cause the infant to be frustrated
and can result in some early feeding
problems. Nurses in the nursery
and nurses on the obstetric floor
will often give conflicting or out-
dated advice, which also may inter-
fere with successful lactation. I find
that infants who spend less than 24
hours in the hospital have less
weight loss, less nursing problems,
and less problem with bilirubin on
the third day of life.

I would wonder whether the au-
thors of the article would have in
fact found a significant difference
between breast- and formula-fed in-
fants had they included an early
discharge or home delivery group
in the statistics.

Gilbert L. Solomon, MD
Reseda, California

SOMATIZATION AND
ALEXITHYMIA

To the Editor:
In Robert Smith's article, "A

Clinical Approach to the Soma-
tizing Patient" (J Fam Pract 1985;
21:294-301), a valuable concept
was ignored in his discussion of this
important issue. The last part of his
article deals with countertransfer-
ence in somatizing patients. This is
an interesting concept from a psy-
chiatric point of view, but it actu-
ally views the problem of soma-
tization along an obsolete para-
digm.

A more useful way of viewing the
problem of the patient-physician re-
lationship in somatization is
through the concept of alexithymia1

on the part of the patient rather
than countertransference in the pa-
tient-physician relationship. In

;j THE JOURNAL OF FAMILY PRACTICE, VOL. 22, NO. 5, 1986



Noigesif
• ^ # 1 W 5 TABLETS
(orphenadrine citrate, 50 mg; aspirin,
770 mg; caffeine, 60 mg)

Stops the pain, not the patient.
Brief Summary
Indications:
1. Symptomatic relief of mild to moderate pain of acute mus-

culo-skeleta! disorders.
2. The orphenadrine component is indicated as an adjunct

to rest, physical therapy, and other measures for the relief
of discomfort associated with acute painful musculo-
skeletal conditions.

The mode of action of orphenadrine has not been clearly
identified, but may be related to its analgesic properties.
Norgesic and Norgesic Forte do not directly relax tense
skeletal muscles in man.

Contraindications:
Because of the mild anticholinergic effect of orphenadrine,
Norgesic or Norgesic Forte should not be used in patients
with glaucoma, pyloric or duodenal obstruction, achalasia,
prostatic hypertrophy or obstructions at the bladder neck.
Norgesic or Norgesic Forte is also contraindicated in pa-
tients with myasthenia gravis and in patients known to be
sensitive to aspirin or caffeine.

The drug is contraindicated in patients who have demon-
strated a previous hypersensitivity to the drug.

Warnings:
Norgesic Forte may impair the ability of the patient to engage
in potentially hazardous activities such as operating machin-
ery or driving a motor vehicle; ambulatory patients should
therefore be cautioned accordingly.
Aspirin should be used with extreme caution in the presence
of peptic ulcers and coagulation abnormalities.
Usage in Pregnancy:
Since safety of the use of this preparation in pregnancy,
during lactation, or in the childbearing age has not been
established, use of the drug in such patients requires that the
potential benefits of the drug be weighed against its possible
hazard to the mother and child.

Usage in Children:
The safe and effective use of this drug in children has not
been established. Usage of this drug in children under 12
years of age is not recommended.

Precautions:
Confusion, anxiety and tremors have been reported in few
patients receiving propoxyphene and orphenadrine con-
comitantly. As these symptoms may be simply due to an
additive effect, reduction of dosage and/or discontinuation of
one or both agents is recommended in such cases.
Safety of continuous long term therapy with Norgesic Forte
has not been established; therefore, if Norgesic Forte is
prescribed for prolonged use, periodic monitoring of blood,
urine and 'iver function values is recommended.

Adverse Reactions:
Side effects of Norgesic or Norgesic Forte are those seen
with aspirin and caffeine or those usually associated with
mild anticholinergic agents. These may include tachycardia,
palpitation, urinary hesitancy or retention, dry mouth, blurred
vision, dilatation of the pupil, increased intraocular tension,
weakness, nausea, vomiting, headache, dizziness, consti-
pation, drowsiness and rarely, urticaria and other derma-
toses. Infrequently an elderly patient may experience some
degree of confusion. Mild central excitation and occasional
hallucinations may be observed. These mild side effects can
usually be eliminated by reduction in dosage. One case of
aplastic anemia associated with the use of Norgesic has
been reported. No causal relationship has been established.
Rare G.I. hemorrhage due to aspirin content may be associ-
ated with the administration of Norgesic or Norgesic Forte.
Some patients may experience transient episodes of light-
headedness, dizziness or syncope.

Caution:
Federal law prohibits dispensing without prescription. NG-7
References: LColketT, MannLB: Electromyographicdata
presented at the following scientific meetings: American
Academy of General Practice, Atlantic City, NJ, Apr 1964;
American Academy for Cerebral Palsy, Dallas, Tex, Nqv
1963; Loma Linda University School of Medicine, Scientific
Assembly, Los Angeles, Calif, Alumni Postgraduate
Convention, Mar 1964. 2. Masterson JH, White AE:
Electromyographic validation of pain relief: Pilot study in
orthopedic patients. Am JOrtftop 1966;8:36-40. 3. Perkins
JC: Orphenadrine citrate: Clinical and electromyographic
controlled study in patients with low back pain. Data on file,
Medical Department, Riker Laboratories, Inc. 4. Gold RH:
Treatment of low back syndrome with oral orphenadrine
citrate. Curr TherRes 1978;23:271-276.

RK NF-1157

LETTERS TO THE EDITOR

some preliminary research in this
area, it can be shown that a com-
mon problem in somatizing patients
has to do with their degree of alex-
ithymia, that is, their inability to
verbalize affect and to elaborate
fantasies. These patients are unable
to state that they have depression,
for instance, because they are un-
able to conceive of the notion.
They do feel bad, however, and
are able to present multiple symp-
toms to the physician, who is then
frustrated that there are no objec-
tive physical findings.

A useful therapeutic approach
based on this paradigm, then, is to
attempt to "move away" from the
patient's symptoms and to begin
dealing with the historical and con-
textual events in the patient's life,
as described by Katon (Katon W:
Somatization in primary care. J
Fam Pract 1985; 21:257-258),
which are invariably present.

Joseph A. Troncale, MD
Department of Family Practice

University of South Alabama
Mobile, Alabama

Reference

1. Taylor, GJ: Alexithymia: Concept,
measurement, and implications for
treatment. Am J Psychiatry 1984; 6:141

The preceding letter was referred
to Dr. Smith, who responds as fol-
lows:

While alexithymia is a fascinat-
ing concept of potential heuristic
and descriptive value, a reliable
and externally validated instrument
to measure it has not been devel-
oped.1 Although the lack of such an
instrument does not distinguish
alexithymia from most of the com-
mon somatizing disorders,2 the lat-
ter are accepted in psychiatry and
included in DSM-III. My reason for
ignoring alexithymia is that the
diagnosis of somatizing patients is
already confusing to nonpsychia-
trists, and to add another entity
with little or no validation seems
counterproductive. My point was
in the opposite direction: to avoid
diagnostic confusion by using a

simple descriptive term (common
somatization syndrome) until more
precise diagnostic entities can be
reliably defined and validated and
shown to be understandable and
usable in primary care, where most
of the patients are seen.
Alexithymia, somatization dis-
order, hypochondriasis, and psy-
chogenic pain may be useful con-
structs and are prime candidates
for rigorous study, well exemplified
in the work of Woodruff and asso-
ciates.3 Until such study clarifies
the diagnostic confusion, however,
we can be content with the simple
descriptive diagnosis (common
somatizer) in primary care because
the treatment for the various pro-
posed diagnoses is essentially the
same, always including a major
emphasis upon the physician-
patient relationship.

Dr. Troncale's assertion that
countertransference is an obsolete
concept is puzzling in view of the
central role of the physician-patient
relationship in managing somatiz-
ing patients. To focus upon the pa-
tient to the exclusion of counter-
transference overlooks many atti-
tudes of physicians that can seri-
ously interfere with developing a
therapeutic relationship. Perhaps I
have misunderstood Dr. Troncale
because the reference he cites em-
phasizes the important role of
countertransference and because,
as I recommended, I agree with his
final idea, ie, to avoid reinforcing
somatization while attempting to
shift the focus to stressful life
events.

Dr. Robert C. Smith
Department of Medicine

College of Human Medicine
Michigan State University

East Lansing, Michigan
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